L

DOCUMENT # P99000004327

2001 UNIFORM BUSINESS REPORT (UBR FILED
(OER) May 15, 2001 8:00 am

17 Enity Nare Secretary of State

THE EMPORIUM LEGAL GROUP, P.A.

Principal Place of Business \\ Maiiing Address
65 SHOKEE-BAYOR MQ\Q‘ C&&R v omw o -

BAY DR
#1750 #1750%__‘34 i

MIAMI FL 33131 MIAMI FL 33131

2, Principal Place of Business 3. Mailing Address “lm"l u”l“”

|

i

05-15-2001 90004 034 ***150.00

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0887526 Applied For
_ Not Applicable
Zi Count Zi Count -
P untry P ouniry 5. Certificate of Status Cesired O $8'75 Additional

Fee Required

6. Name and Address of Current Régisterad Agent S A © -7.-Name'and Address of New Registered Agent

Name

RODRIGUEZ-CHOMAT, JORGE

825 -BRIEKETT-BAY—DR. %ﬁ_( O[{‘e/( %7)(1 nEe_ Street Address (P.Q. Box Number is Not Acceptable)

#1750
HHALEAM-FL 33612~
Cit Zip Code
Muam 3303/ ¥ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when retnstating) DATE
. o . . "
Q. :Ir'hxsiﬁlorDOrati(?n is ehgrbl: ltl) satlls:fycljts Intangible Flll'.nEA:lO\fzvo FFEE IS-;|$1 50.;]5('3a o 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O belete TITLE [ change [ Addition
NAME RODRIGUEZ-CHOMAT, JORGE / NAME
STREET ADDRESS m L3285 ‘?4 ¥edidy @ ““j STREET ADDRESS
CITY-ST-2P J/) e CITY-5T-2IP
TITLE M f YA )ﬂ“ﬁ 39/32 / CJ Detete TE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE T ot e O pelete me e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
13. | hereby certify that the infopmatiomsppplied with this filing dogs not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repoi
of the corporation or,

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) P s),m_[‘[-’ L,f 2l<]  3o5-37Y- 4@&3

\lj.n.wune mqf!pen R PRITED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



